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~ 1. Fill out one copy of report each month and mail in monthly for each treatment facility. ~ .> IN~ 
-~ 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your files. ~ B tSi~ 
~ 3. Reports must be signed by whoever performed tests a~d by an appropriate official. ·. fg r;;; ~ 

4. In the weather column, use the followin!] symbols: R-rain,,S-snow, C-clear, P.C.-partly cloudy and 0-overcast. G> - c: ' C> 
5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. . :z: ~ c:::s 
6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. ~"Stc&lardr;;;; 

Methods" or an approved equal for all parameters. ¥: 
7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements need be o~attrte;I!R!#J 

of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operaffi5i'lal Control 

8. 
g: 

Regulation 10 CSR 20-9.010. Review your permit for specific requirements. 
Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. 
Representative sludge samples should be taken either before entering digesters and/or holding tani(S or alter removal from digesters or 
holding tanks. 1 
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Regulation 10 GSA 20-9.010. Review your permit for specific requirements. ' 
Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. 
Representative sludge samples should be taken either before entering digesters and/or holding tanl(s or after removal from digesters or holding tanks. 
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Methods" or an approved equal for all parameters. . ~.f-
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of composite samphng of the mlluent. All tests must be performed 1n accordance w1th NPDES Permtt Con. and Operational Control 
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a. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. 
g·, Represeniative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or 
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. . ... ~ 1. Fill out one copy of report each month and mail in monthly for each treatment facility. · ill ~ ' ~ ~ . \ 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your files. ~ <P G'i! -:' ; ~~ .· ~ 3. Reports must be signed by whoever performed tests and by an appropriate official. . g;; GVL - · : ~ 4. In the weather column, use the followin!l symbols: A-rain, S-snow, C-clear, P.C.-partly cloudy and 0-overcast. (5 '-0 c::::;":J ~ 
~ -~ 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. ::1> ~ ...:::5 . ,- 0 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. •lise NSfcmdarF1 Methods" or an approved .equ~l for all parameters. 3:} ~J 7. Treatment plant flow measure~.enls may be made on either influent or effluent. lagoon influent flow measurements need be bn!y at tlie bmE!" 
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of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control Regulation 10 CSR 20-9.010. Review your permit for specific requirements. 
Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or holding tanks. 
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·- · ~ lJ B. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. · " • ~ 1 9~ Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digesters or ~ , 1 holding tanks. 
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_., ~~ 1. Fill out one copy of report each month and mail in monthly for each treatment facility. . en 

' '· 

~ ~ 2. Mail one copy or report to the appropriate DNA regional office as noted _in you~ ~ermit and keep one copy in your files. ~ 
"-~ 3. Reports must be signed by whoever performed tests and by an appropnate oH1c1al. 1 :::I: 

~ 
~ 4. In the weather column, use the followin~ symbols: R-rain,,S-snow, C-clear, P.C.-partly cloudy and 0-overcasl. ~ ~ s. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. . ~ ~ 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. Use "Stan~ f-

a lnn1 

Gi) 

liUil 

= ~ Methods" or an approved equal for all parameters. G ~ i't-1 ~·- ~~ 1. Treatment plant flow measurements may be made on either influent or eflluent. Lagoon influent flow measurements need be only at the~ ., cg ··t ~ · .. ~ ... · 1 or composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Corftrol · ~ J Regulation 10 CSR 20-9.010. Review your permit for specific requirements. 0 £ 
~ ~ B. Unusual conditions, significantly affecting operations must be reported immediately to the Department or Natural Resources. ~ · cr:::;;;;;;;;.<f' '• \I\ g: Representative sludge samples should be taken either before entering digesters and/or holding tanks or after removal from digester5'ar 

holdina tanks. ' 
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~ 1. Fill out one copy of report each month and mail in monthly for each treatment facility. ~ . ; ::s ~ ~ ~ 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in your files. ~ Z f;;;il ~ 3. Reports must be signed by whoever performed tests and by an appropriate official. ' . ~ 52 c !rill ~ 4. In the weather column, use the followin~ symbols: R-rainyS-snow, C-clear, P.C.-partly cloudy and 0-overcast. ~ - I iv\1 ~ 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. . ~ U1 •== ~- 6. Use 24 hr. composite (proportional) samples for 8.0.0. 5, and Sus. Solids tests unless NPDES permit indicates otherwise. UstS;tan~ c ~ \It Methods" or an approved equal for all parameters. r-- U'1 [ ;; 
7. Treatment plant flow measurements may be made on either inlluent or effluent. Lagoon influent flow measurements need be onl~ thee~a~J of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operatio(jtj Cd 

Regulation 10 CSR 20-9.010. Review your permit for specific requirements. 1
, 

a. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. 
9: Representative sludge samples should be taken either before entering digesters and/or holding tanks or alter removal from digesters or 

holding tanks. 1 
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of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control Regulation 10 CSR 20-9.010. Review your permit for specific requirements. l 8. Unusual conditions, significantly affecting operations must be reported immediately to the Department ol Natural Resources. ' R Representative sludge samples should be taken either before entering digesters and/or holding tanks or alter removal lrom digesters or ! holding tanks. 
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JTJ _., l-;;;;• · ! ~ ~ 1. Fill out one copy of report each month and mail in monthly for each treatment facility. . :::., ..:..-ti t-i'"F ! ~ ~ 2. Mail one copy of report to the appropriate DNA regional office as noted in your permit and keep one copy in·your files. 1."f; __,. -I ~ ~' 
.... ' ~~"" I .. 3. Reports must be signed by whoever performed tests and by an appropriate official. · ,~: .. :;' ~::::> .. .,.,.,.~ 

I 
~~ 4. In the weather column, use the followin~ symbols: A-rain, 5-snow. C-clear, P.C.-partly cloudy and 0-overcast. ;·,:: f~ "~"? ~ 5. Use grab sample for pH, Temp. and D.O. Use grab samples for all operational control test. . .r:, b~ ,.,.. · I ~ 6. Use 24 hr. composite (proportional) samples for B.O.D. 5, and Sus. Solids tests. unless NPDES permit indicates otherwise. ~y~e "$.tand~i~::i.'i 

1 
Methods" or an approved equal for all parameters. ,.-.:~ \ .• :~~~.:~:?;~_} 

I 
7. Treatment plant flow measurements may be made on either influent or effluent. Lagoon influent flow measurements need be only at the time of composite sampling of the influent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control Regulation 10 GSA 20-9.010. Review your permit for specific requirements. 

l
l a. Unusual conditions, significantly affecting operations must be reported immediately to the Department of Natural Resources. g: Representative sludge samples should be taken either before entering digesters and/or holding tanks or alter removal from digesters or I holding tanks. 
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. · ~ 1. Fill out one copy ol report each month and mail in monthly for each treatment facility. ~' .:::> IMI 
...._~ 2. Mail one copy ol r~port to the appropriate DNA regional ofOce as noted .in you~ ~ermit and keep one copy in your files. ~ :::; ~ j -~ 3. Reports must be signed b'J whoever performed tests and by an appropnate oli1c1al ;:- :§5 ~ ' ~ 4. In the weather column, use the followin~ symbols: A-rain, S-snow, C-clear, P.C.-partly cloudy and 0-o'lercasl. ~. 0\ liW 
~ 5. Use grab sample for pH; Temp. and D.O. Use gr~b samples lor all operational control test. . ., (_ -=====€,) ~ s. Use 24 hr. 1:omposite (proportional) samples for B.O.D. S, and Sus. Solids Jests unless NPDES permit indicates olherwise. Use "Standard 

Methods"' ot an approved equal lor all parameters . 
1. Treatment plant llow measurements may be made on either influent or eflluenl lagoon influent llow measurements need be on~1 at the time 

ol composite sampling of the inlluent. All tests must be performed in accordance with NPDES Permit Con. and Operational Control 
Regulation 10 CSR 20.9.010. Review your permit for specifiC requirements. 8. 

9. 

Unusual conditions, significantly alfecling operations must be reported immediately to the Department ol Natural Resources. Representative sludge samples should be taken eilher before entering digesters and/or holding tanks or alter removal from digesters or 
holding lanl<s. 


